2000 UNIFORM BUSINESS REPORT /UBR)

5/15/1.

DOCUMENT # P99000015134

FILED

1. Enily Namo Jul 05, 2000 8:00 am
DOCTOR RECOMMENDED, INC- s [ Secretary of State
— : 05-01-2000 90475 028 ***150.00
Principal Pace of Business Malling Aodress =/ :
‘ /

2101 NE 36 PLACE 20101 NE 16 PLACE

SUITE 200. SUITE 200

MIAME FL 33179 MIAMI FL 331792720
2. Principal Place of Business 3. Maiing Address

Sulte, Apt. #, 01C. Sulte, Apt. #, etc. DO-I-\I(-)T WRITE IN THIS SPACE
City & State Clity & State 4, FEl Number Appliad For
Lg " Oq { sg 1Pq Not Applicable
Zip Country Zp Counlry $8.75 acditronat
5. Certilicale of Statws Desied [ Fes Roquired
5. Name and Address of Current Registered Agent 7. Namo and Addreas of New Registored Agent
Name
—
AN, STEV ENH N - Street Addrass {PO. Eox Number I8 Not Acceptable)
20101 NE 16 PLACE . = . — — o Mo o ormmoemeem o e amssreend Soe
_ SUTE20 I - e e I .
T MIAMI FL 33179 City FL l 2ip Code
8. The ahove named entity submits this statamend for the purpase of changing its reglstered offica or registered apent, or both, in the State of Florida.
SIGNATURE
WPed Or printed name of registered soB and hike A 2ppcabie {NOTE: Regiciacad Agéni sipnature required when reinsiating) DATE
8. Thig corporation is eligibte o salisty its intangibla FILE NOW!! FEE IS $150.00 I
Tax fiing recuremant and elocta o o 5o. Ahter MAY 1, 2000 Fea will be $550.00 1o 5,';',:1";",;%";';&2; 9 o $5.00 eyee
(Ses criweria on back) Make Check Payable to Department of State
11, OFF?CERS AND DlRECTURS | KEX ADDIT\DT\E!OHANGES TO OFF)CERS AND DIRECTORS IN 11 -
TiLE Presidend - DDete:e i R S i T Dl Tl %
e “HAME : o : : 2
o m , :

_ STREET ADDFESS Srevem @ “‘:‘ 'ﬁ "" . || st apnesss ) '3
CITY-ST-2P Lul .‘ Ne {‘ le : : - ‘: o R oeny-sop ) "' " '.-., "}_",'_‘ :.'S"“E' . .' s "". b Y N .". . ~"f':‘ i'. ‘8
e . Sh A Ao © 7 O Delate Ime - -0 Ghlﬂm [T AdRion g
STREET ADDRESS . STREET ADDRESS ‘

CITY-8T-2P CITY-S7-21P ‘
TE 1 petete e Ot [ Addition

T~ - —mp - . —_— —_— m—a— = .E—M‘E—-v_._..._.:q_—u ety TES g S = S - ——

STREET ADCRESS STREET ADDRESS
LTY-51-21P cny-gr-ap
e [1 petexe TMLE 1 Change ] Addition
NAME NAME |
STREET ADORESS = el TR AL T - = ~== B SIREETADDRESS - § - T T I I ST T e LR T T T —
cy-ST-2F ' CITY-ST-2P
THE 1 Detete TME | [Jchenge ] Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-S1-28 CATY-ST- 0P
TILE my, e CJChange () Addition
NAME RAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-S1-2P
13. I heraby certify that the information sup, ?lned with this filing does not qualify for the : exempdion stated in Section 119.07(3)(i). Florida Stattes. | furthar certify that the information ' |~
indicated on this report or supplemengal repor is t ang accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director -~
. .of the corporation or tha recswera & e efn glieradhio axecule this report as raqu;recl by ChaphorGD? Florida Statutes; and thatmy name appears in Block 11 or Block 121f |-
. changed, of o an atach Ep, oo ¥ gifer lke emporyeced. "
‘ i .
‘ [
| SIGNATURE: = RFQUERE l-f’)_q ,,,,.,., Yorbll: ]|
B . e e ——SDNAWANDTYP!DORMHTE‘QWIWMN:MW&MW = e m “',. T e 9"‘-"‘."'7'7'?':'3;{ t’_-h;-"—' B




